No. 300 THE DIVISION OF HEALTH OF MISSOURI 8 198
0. M -
l FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH St il N AT,
¥l
! BIRTH NO. Ree. b1st, no._ /Y7 PRIMARY REG. DIST. NO. £ &K Registrar's No... 116..2
1. PIESUCE_'.‘(’)F DEATH 2. U;l;AEL RESIDENCE (Where Jecoased lived. If Iastitution: residence befors
a. NT . T . N b, COUNTY adnisaion).
g Jackson ot Missouri Jackson
b, CITY (If outcida corpurats H.miu. write RURAL .ndmz:-:.h o gT ALYE?L?E; Dgfﬂ <. ng . Y n 3:;‘2:’;:;‘,",.!?;‘:‘ Unaits of
ToWN  Kansas City vrs |, TOWN Kansas City L =
d. FULL NAME OF (If not in boapital or institution, give streat address or loeation) w STREET (If raral, gve location) ?
OSPITAL OR ADDRESS }
'NS"TUT'%ter:ang Administration Hospita 1019 Forest
3. DNE%%ES;?ZFD a, (First) b, (Middle) c. (Last) | 4. DATE (Month) (Day} {Year)
(Typeor Print)  Fneoane P Farley DEATH
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| if UNDER 1 YEAR | 7 ENDER &1 RS,
D R WIDOWED, DIVORCED (Bpecity} last birthday) | Manths l Days | Hours | Mia.
Male White Married b\ _78_ .
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Cl
:omdu.rmx moat of working life, -:enlil:al;‘r:;) DUSTRY (City wnd State or Foreiga Cauntcv) I IZCCU-H%!E!'S(?OFWHAT
- MEonstruction Tecumsah, Nebraska / I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huspme—ﬂ-n wiFE
» Andrew J, Farley Eliza E, #£1lj j
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS 3
(Yos, 0o, or unknowa) (If yos, give war or dates of service) |. NO. . . :
Yes WL 9328412 fficial Records ¥
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocaum per | ! DISEASE OR CONDITION _ - ONSET AND DEATH

'Jime for (), (o), oud (¢ | D'RECTLY LEADING TO DEATH"(5) _Ga.ncg.xmamala_,_pnimam_mknm uncertain

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
as hear! fallure, asthenia, r}l.le to the abore caua; (a) stating
dte. It means the dis. |. Uhe underlying cause last.

I:TSING UNFADING BLACK INK-—MAEKE A PERMANXENT RECORD

case, injury, or complica- BUE TO (¢
tion whick caused death, | 1, OTHER SIGNIFICANT COMDITEONS
: : Chndilions contributing to the death but w0t . / 7‘?
related to the diseaae or condilion causing death. 7
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TICN '
3 bi [jarx obstruction YES D ND E]
2%a. ACCIDENT |, {Bpmeily) 21b. PLACEOQF INJURY (e.x..dn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. AN o . borse, larm, fastory, sirvat. office bldg. e1c.)
> HOMICIDE. kY :
N 2id. TIME (Moath} (Day) ({(Year) (Hour) 2le. INJURY OCCURRED 1| 2if. HOW DID iINJURY OCCUR?
T WHILEAT [ NOT WHILE
N INJURY = | “work AT WORK
. 2 1 hefaby certify that altended the deceased fromFebruary 1070 55 to March 13 | 1955, ;lz/%{/}ﬁ//ﬂ,ﬁ/b’/@ég/ﬂséf
ﬂ[yéﬁﬁ AAILLS pod rhat death occurred at 10z L, 58 m., from the causes and on the date stated above.

23a. SIGNATUR Tt 23b. ADDRESS 23c. DATE SIGNED
apGR0s Az HIGGINS :1- z '7f ?E? ﬁ VAH, K.C., Mo, 3-14-55

24a. BURIAL, QRE V A- Z4b. DATE " 24c. NAME OF CEMETERY OR-EREMATORY 24d. LOCATION {OQity, t.own, or county) © (Btate)

ngu REMO\;Ajt}l 140./5-7 955 GQEIN Zd_mnaEMS"*Y MQNJ‘JS ,Ty Mr: SOUJ!I

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE
3. (sl peu) Piatoll L#JJMM"Z’“ 13325 “""ﬂf

WRITE PLAINLY

(l'um.ud Embalm!rl Statermnent ofi Reverse Side)




Py I

e

STATEltVlENT BY LICEI\fSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF DY ot inieint oo et o an e ot a e , Student Embalmer No.......

working under my personal supervision..

Student....oiiiiiiiiiii it Signed ..
Signature of Student Embalmer

Licensed Embalmer Nof’g

' . P. O. Address.gé...m

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER 1mhxs g HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




